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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Z

THE STATE BOARD OF HEALTH OF MISSOURI

2130

DEPARTMENT OF COMMETE 19&6
=1 Léﬁ TEB STANDARD CERTIFICATE OF DEATH

State File No. :

Registration District No......... h.'. ........... — Primary Registration Distrdet No._....= 1000 Repisirar's No. 113
1. PLACF, OF DEATH: " 2. USUAL RESIDENCE OF DECEASED: ﬁ
(@) Comty.....Buehanan, @ e MO, ® Couny.GENLTY K
& City or town. 0 J08eDh Mo . -

(1f outside city or town limita, write "RURAL" and name of township) (&) City or town King A+ 4 Mo H E [
(¢) Name of hospital or institution: 4 (T Ghiside city of town limits, writa “HURAL"

g “ll waﬂe-th-w-d irgt o et .‘...HQ SP-ital reeemmeenne—- || (d)  Street No.,
pot in hospital or icatitution, writa street num%u u;iloutbn) (If rural, give location)
Le; h f stay: In hospltal or institution ... 2 Q&Y 8

(d) Length of stay: In hospital or i ay (3pecify whather || (¢) Citizen of foreign country? No. (Yesor No)

£11.1life,

In this commumnity.
years, months or days)

If yes, name country.

Foll FaMe Garrle fmily Howard. _

MEDICAL CERTIFICATION

/_.——

s,

Socin] Secar 20. DATE OF DEATH: Month day.
- . 3. Al urit.
3 B I vemn" Nd' b © NO i Year. / ? ?‘é hour. 3
e N .
ik — ° 21. I hercby certify that I attended the der:e:ued from.. /o2 6 ‘1{6
Lot /{ s. Color or 6. (a) Single, widowied. mirried.’ ‘ 19.. . to /S — 3 191{6
4. q,,Female A race Ual. diverced S ng e that I 1ast gaw h.o@er—alive oft ) = 9—-— ) of o
6. (b} Name of hisband orwife. . 6. (c} Age of husband or wife if || 2nd that death accurred on the date and hour stated above. Duration
" e a.hvc........... e SN S
ﬁ 7/ Cokady
7. Birth date of decsased June 189 4
(Month) (D-:r) (Year) .
8. AGE: Yeara Montha Days 1f less than one day Due to. S E or T 37 % ! 7
51 7 3 hr. min
. v || Due to
9. Birthplace ¥ing City Mo. Missouri ‘
L 2T I-. -7 .(City,lown, or couniy)- -- | — - {Stats or foreign country) - - i - PR - T
h di f
10. Usual oceupation...... HOUSEVOTK - I C:E e §:on - m“!,' wiLhin 3 months of death) —
11, Industry orb pame. 4 |eEvaioax
Major findings: M I
5 12. Name JOhn MnH OWFI I‘d a : 5 Fi of O'DCITL ns._ #° a Y ¥ o] Undertine
5 - ) Ill . / ‘ : \ \}f . & thecause to
2113 Bithplace ____mm=——= . = ‘/‘ W ,j' the cause to
,f town, or copn R (State or fareign conntey) Of autopsy : ahould be
E 14, Maiden name Ma: 1‘"V 'P'l Arr. 3 ' L charged sta-
0 tistleally.
;6; 13- Birthplace {'?Cirt‘jmrwi:“rm c(on:’l'.r) * 3 ‘\(Suu.:z?w:wn ety || 22 1f death was due to external causes, fill in the following: -
6. (&) Informant’ RO.S PR M AN J."-J.,\l. Se- ‘\- (a) Accident, suicide, or homicide {specify)
- L —] 8—8——9 e . et ed
® Addrems_ A3 LY Mo. B.B, M () Date of occurrence

—__Removal.

{Burisl, crematian, or ramoval)

. () Date thereof. ..l

i7.
(a) (Moath) (Day) (Year)

(¢) Place: burial or cremntion.__Kj?g. it ""‘D""’“",""‘ e
18. (a) Sgnam.re of funeral director, - Y FA . .’ d __:—....
® Addres_. King GLLYy, 1 -
19. (a) 30,09 ¥l &) ___ ¢ ..

2te reccived bocal reristrar) Zaistrar's signatare)

{¢) Where did injury oceur?
{CivLy or town) {Coun!
(d) Did injury occur in or about home, on farm, in industrial plaoe in p'l.l:h!lc pl:mc?

+~ ~ While at wor bz (#) Means of Uy
(M. D, omum:,__t

{Specify type of place)
3
23, Signature. _'A-e!—_e_._.,ﬂ : -
Addm;ﬁ%_m ...t Date u[gned/:j,g-%

{Liccosed Embalmer’s Statcment on Rc-rr.nééide) A




7@4 >

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No "

working under my personal supervision, % /
Signed M W %/{

Llcensed Emb/er No._.25 ﬁﬂ

~ P. 0. Addresg King Cltv .o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above..




